Symptoms of intestinal discomfort attributed to carbohydrate intolerance (Kendall, 1926) have long been recognized as a feature of rosacea (Eastwood, 1928) , but attempts to alleviate them and improve the facial flushing with a low-carbohydrate diet have been only partially successful (Stokes and Beerman, 1932) .
Recently intestinal disaccharidase deficiency has been identified as one cause of carbohydrate intolerance (Durand, 1958; Auricchio et al., 1963; Kern et al., 1963 ; Dahlqvist, 1964; McMichael et al., 1965; Sheehy and Anderson, 1965) .
The disaccharidases are produced and act within the cells of the intestinal epithelium (Miller and Crane, 1961) . Enzyme deficiencies may be found singly or combined, and in normal or diseased epithelium. Histologically demonstrable smallbowel disease is a common feature of rosacea (Watson et al., 1965) , so that disaccharidase deficiency might occur and account wholly or partly for the alimentary disturbance which is found in 75 % of patients.
Methods
Of the 60 patients previously reported (Watson et al., 1965) 20 were restudied. They were selected to give proportional representation of the five histological categories already defined and a typically high incidence of alimentary symptoms (see Table) . Thus 6 of the 20 had diarrhoea and dyspepsia, and 11 had one of these symptoms. That is, 17 (85%) of the 20 had gastro-intestinal symptomatology.
Biopsy of the upper jejunum was performed as previously described (Watson et al., 1965 The mean values for maltase and sucrase activity are also lower for the rosacea group than for the controls, but do not achieve formal significance. Certain individual maltase levels (4.2, 6.5, and 7.2 units) and certain sucrase levels (2.2, 0.9, and 1.6) are considerably lower than the lowest of the normal figures (13.4 and 3.5 respectively). (Eastwood, 1928 ; Watson et al., 1965) .
There are species differences in the distribution of the different disaccharidases throughout the small intestine (Dahlqvist, 1961 (Dahlqvist, , 1963 , and though direct evidence for this in humans is scanty (Von Euler and Svanberg, 1921 ; Heilskov, 1951) , in- direct evidence, on the basis of the differential absorption of disaccharidases along the small bowel (Dahlqvist and Borgstrom, 1961) , suggest that it is so. Therefore it is important that in comparative studies of disaccharidase activity strict attention is given to obtaining tissue samples from similar segments of the small bowel. This omission from the study by Sheehy and Anderson (1965) may account for the wide range of enzyme levels which they obtained. In the present *study all pieces of tissue were taken from the first 20 cm. of jejunum.
Further, when enzyme activity is related to wet tissue weight it is important to adopt a uniform technique. After initial experimentation (Watson and Murray, 1965) we satisfied ourselves that the most uniform procedure was as described in this report. Direct pressure blotting has no uniform end-point short of complete denudation of epithelium. These technical considerations may explain why our control values are lower and fall within a narrower range than the results of others.
One of the consequences of disaccharidase deficiency seems to be a greater absorption of disaccharide (Santini et al., 1960) ; but even if this were to occur in people with rosacea it is clear from the intravenous studies with disaccharide that it would be unlikely to be the cause of either their facial or abdominal symptomatology.
Summary
Intestinal disaccharidase activity was measured in 20 patients with rosacea. They were selected to give proportional representation of the five categories of jejunal histology found in rosacea, and 17 (85%) had dyspepsia or diarrhoea or both.
The results show that some degree of enzyme deficiency, particularly of lactase, occurs in rosacea, but is not sufficiently common or severe to account for the high incidence of abdominal symptomatology.
Studies with intravenous disaccharide infusions show that the facial flush in rosacea is not caused or aggravated by circulating disaccharide.
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